{Amendment

Disclosure Report Cover O ves DN |
Use this form for general report and committee information, must be signed and submitted along with other detailed forins.
Do not use this form to v date mformatton
1. Committee Information o

Ia- Full Name — e ch Nmﬁbér
Kotbuy Mewrl Peimrel Gy Poe KU 51k
[o. Mailing Address (include City, State and Zip Code) ;m P eIy ;‘ 3 d. Date Filed

FUL i S i TR S

@l o q P(‘Jﬂf (LS Lé ne } LE % % !E ?m@ ¢. Phone Number

stvee NGOG 2%
f\/i ohyvee ‘;)X l } Cé [t o Gnaed of Pipetone 78&” y}% ‘Lf%é—‘z

2. Report Year|3, Period Start Date (muddd/yy) |4. Period End Date mnddiyy) |5. Treasurer Full Naie

b1 sy eI “o ah W May

6. Type of Committee (Check One) -~ -+ 9. Type'of Report -(check only one type of repori from one categody}
B4 Caodidate Campaign [ Panty [nunicipal State/County Referendum
] pac [ Rreferendum [ ocganizationat D Organizational D Organizational
3 tndependent Expenditure [ JToint Fundraiser  [[C] Thirty-five day Quarterly 3 Pre-reiercndum
] 1egat Expense Fund O Pre-primary O First 3 Fina
D Pre-clection Second u Supplemental Final
7. Type of Fund = (if applicable, checkone) -} Pre-runoff 0 Third 3 Annua
[ Booster Fund Semi-annual O Fourth 3 Special
D Building Fund D Mid Year Semi-anmual
| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year Bnd
8. Number of Fundraisers this Report . J[] Special [7] Fical
-y = M Special
11. Account Information .. ... J1. Account Information
a, Financlal Institution Full Nane a. Financial Institotion Full Name
Bonk ob RAmerica
Ib. Purpose e. Acconnt Code _ i Purpose ¢. Account Code
K
d. Period Begin Balance d. Period Begin Balance
$ So0 $

CERTIFICATION

1 centify that the Conunittee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Do 1AV ~‘~W mm Z-1=1p

_ Printed Name of Signer Si gnature of Appointed Treasurer_/ Date
FOR OFFICE USE ONLY (o
s 7/ IV /l _ kgﬁ u,m\)‘\ Delivery Method
Date Received: / Employee: [] Normal Mail
[J Registered Mail

Date Postmarked: 4 Employee: ______ l‘g!—lamd Delivered
El

lectronically Filed

Date Scanned: Employee:

. ) 3 Signer has not received
Date Data Entered: Employee: mandatory trainin g

Please Note: This form camot be used to ainend cominittee information stich as the committee address, treastrer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to sununarize all disclosure reporting

1. Committee Full Name (and Fund if aphcabie)

2. Type of Report

fmmsmd to total monetary information

{Amendment

'CF Yes I No

3. 1D Number

%(G:%‘% Mesel Qémi’é’:‘i %g Boe

Jrom Gty Re pork

KHdisie

Start of Election Cycle: Jamuary1, & Ol Repf:tt:ll: gﬂll'i:rio d El:;::g:ltgi;de
4) Cash on Hand at Start $ D0 08 $ €3
JRECEIPTS
.5) Aggregated Contributions from Individuals (CRO;IZOS) $ — $
.6) Contributions from Individuals | (cro-12107] § 2R 2.7749 $ X33, 19
7) Contributions from Political Party Commiitees {CRO-1220)| § - $ e
8) Contributions from Other Political Commiittees ( CRO-1230)| $ o $ —
9) Loan Proceeds ' ~(CRO-1410)| $ —— 3 -
10) Refunds/Reimbursentents to the%‘%k ggglzli}ée v‘j E (CRO-1240)| % —— $ J—
11) Other Receipt Sources Lo g "%ﬁ% .
11a) Interest on Bank Accounts &3 L ol éﬁg};o-lzsﬂ) $ - $ -
11h) Contributions from Not-For- I’J,gf;t@lg hﬁﬁﬁgi%ﬁg (CrRO-1250)| $ amo— $ S—
11c) Outsuie Sources of Income (CRO-1250) $ s $ R
| lld) Legdl Expense Fund Other bources (CR.O 1270) $ e % N
7 11e) Exempt Pur cllaqe Puce Sa]es (CRO 1265)) $ o $ i
12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9,10, {la L Ibl Ic.ldand 119) § 233. 719 |$ 48319

EXPENDITURES

13) Disbursements

o0, 13

13&) Operatmg Expendltures . (CRb 1310) $ 3
13b) Contributions to CandldateslPohtlcal Commlttees (C'RO 1310) $ K b e
13¢) Coordinated Party Expendltures (CRO-1310)| § - $ -
14) Aggrcgateﬂ Non-Media Expenditures (CRO-1315)| § o $ —
15) Loan Repayments (CRO-1420) | § — $ .
16) Refundszeimbul semelits from the Connmttee (CRb-Iszﬂ) $ - $ .
17) Tn-Kind Contributions wcros1y| $ 423 1 $ BFR.NH
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16 md 17)[ $ «1%&. 53 |3 4§64 .5~
19) Cash on Hall_d at EﬂAdd lines 4 and 12 together, then sublract line 18 $ ER LN $ RO, 3‘“7
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Comnittees (CRO-1330)| § o
21) Outstanding Loans (incl, ones fruin btﬁér .canipﬁig.ns). (CRO-1430)| & e—
22) Debts and Obligations ewed by the Committee (CRO-1610)| % —
23) Debts and Obligations owed to the Committee (CRO-1620)| $ -
24) Account Transfers Within the Commititee (CRO-1720)| % R
25) Administrative Suppeort (CRO-1710)| § p—
26j Forgiven I“.oans (CRO-I440)| § -
27) 48-Hour Notice Reports Sum {CRG-2220) | $ o
28) Contributions to be Refunded (CRO-1215) | $ w—

I s
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg _L

! Amendment

D Yes E/Nu

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicahle) -

2. ID Number -

mm%w

3, Contributor Thformation: =~

‘{(&%’ t"\ A\ Mﬁ%’pﬁ, Lléfm }({ | . «%}4@ /- {%@5&

Add '_':_ﬁ-Removc

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh Title/Profession

d. Comments

edhieen Henlel

- s

¢. Employer's Name/Specific Field

Taak P&,'&*V foaG Bt La e
e el
Ni onvod l\’ { 3 %‘ b e. Election Sum te ?ate(_i
Noth-256 -4 Y] $ 5%, 1%
k. Prior |g. Account Code |k Form of Payment  [i, In-Kind Description }. Date (mm/dd/yyyy) |k. Amount
¥ , Fihing Kee , t-Shrts wmm -t &
O gl tn- Cindo a“e’a{)e . &,,FWWQ Gligiie $ 3% 14
O $
d $
3. Coniributor Information -~ .-~ =7 0] Add ] Remove - 0 Y
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) g
nECEIvER
¢. Employer's Name/Specific Field
AR i 201
¢, Election Sum to Date
o meaed of Plections
Ynion Lo, B of BeC $
§i. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (11unlddlyyyy) k. Amount
0 $
O $
O $

3. Contributor Information = .. - -

L1 Add_ L] Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip}

h. Job Tille/Profession

d. Commenis

¢, Employer's Name/Specific Field

¢. Election Sum to Date

- {This line must be on line 6 of Defailed Summary Page CRO-HOD) )

$
fi. Prior |g. Account Code |h. Form of Payiment f. In-Kind Irescription j. Date (min/ddfyyyy}y [k Amount
€l $
[ $
i $
4. Total only this Page $
5. Total of ALL, CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements g o | Dve No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comnnitices and coordinated party expenditures -
Il ‘Commiitiee Full Name (and Fund if applicable} - oo 13 1Y Number

I%ﬁ%ﬁﬂ%% F%wﬂt &w %@& KH.%&§LA

3. Type of Disbursement -{Please use separate CRO-1310 forms for each type of Disbursentent,) -

D’ Operating BExpenses D Conlnbulmm to Cdnd;ddtes/Polmch Commtttecs D Coordinated Party Expenditures

4. Payce Information - BT FERRAER ﬁAdd D Remove

Ia Full Name, Mailing Address & Phonc b. Coordinated Comnittee Name d. Comnents
(include city, state, & zip)

B(’ ¥ 2 ‘}g ;3‘ Weyic o ¢. Level Reglstered (Specify)

55635 We Al Ve NEOY Poed  [Dltemt T oy

D State D Municipality: {e. Election Sum to Date
£
b\,mm} (V&P INC >%loYy

e 0 O
c4- LS4 -30% % SAb-o
¥. Account Code g Form of Payment  |h. Putrpose Code [, Date (mm/dd/fyyyy) {j. Amount k. Required Reinarks
ik - K. Sl 8 2b.ce | Lhecks
b3
4. Payee Information % - 7 LT EE-Add O Remove S
fa. Full Name, Mailing Address & Phone h. Coordinated Committce Name d. Conuments
{include city, state, & zip)
% “:f) r} L’q {‘ E"%{ ¥ S c. Level Registered (Spscii‘y)

5 }q % b{u Dx’ &% D Federal ECOHHIy:

D State D Municipality: e. Election Sum fo Date
btonree HQ£5 it

Fo-2Ad5 - DLE3 $ 3D
If. Account Code  |g. Form of Payment h. Purpose Code i, Date (mny/dd/yyyy) |j. Amount k. Required Remarks
- - H ¥ f} i ] § % i e . f G
A check P blact]io |8 1433 | Cav Meane +>
$
4. Payee Information A ™ XL -Ij Remove - L
{a. Full Nane, Mailing Address & Phune b. Coordinated Committee Name d. Conunents

{include city, state, & 21[]) .

SECEIVED

¢. Level Registered (Specify)

Ji % E{}Eg [ Federal L1 County:
[ stte [ | Municipality: |e, Election Sum to Date
Union Co. Beard of Elactions $
E. Account Code  |g. Form of Payment  [h, Purpose Code  [i, Date (mov/ddfyyyy) [|j. Amount k. Required Remarks
$
&
5. Totalonly thisPage = © o= 0 7T e T e e ey L Ty 3,}
6. Total of ALL CRO-1310 Pages A I T '
(This line goes in line 13a of Detailed Summary Page CRO-1100 rf Opemmlg Expenses) $ i ~} 5
(This line goes in line 135 of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 C b
(This line goes in line 13c oﬁ Detailed Summary Page CRO-1108 if Coordinated Prtriy E; rpend:mres)

7. Purpuse Codes (Llst detailed expendlture code in (h.) above)

A* - Medla B#* - Printing C* - Fundraismg D - To Another Candidate

E. - Salaries F* - Equipment G - Politicat Party H* - Holding Public Office Expenses
I « Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed egglaliaﬁen in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg __j_

:Amendment

1 ves ] mo

Use this form to report non-monetary contributions, donations, goods or services provided to the cunumttce or fund.

1. Committee Full Name (and Fund if applicable} -

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm '7 days

~12. 1D Number

Kathy Mesel Hém#é

%y

Bf)g

mmam

3. Contributer Iiformation -+

Eﬂ'Add D Remove

fa. Full Name, Mailing Address & Phone

th. Type of Cantributor

c. Comments

{include city, state, & zip) D Individual
Kcs Yrgpn. Mesel Heimtel [ candidute
\é’}‘»i ohvicians Lan e HParw
. PAC
i\’i onvoe N ¢ & % o [] Referendum d. Election Sum to Date
. - ;o Other Receipt Source -
Jpul- 256 UKOT L Ot Receip $ 3%, 34
¢, Description f. Date (mn/ddfyyyy) |8 Fair Market Amount
(j (‘}-Mi*\{;‘-{ca%{ = ling Fee 2 E"Z ‘a%‘[ P o $ 2t eo
- 2 s . . .
B, Prinked Tees {$-shivda) "izg} b $ 230,99
Amezen gorads 6 m:iv; ) “ Zt“z} e .80

3. Contributor Informatmn S

D Add - D Remove "

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comunents

I I Individual

D Candidate

E] pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Falr Market Amount

L 112k

$

ioion Go R of Flastong

$

$

3. Conitributor Information

ﬁ Add ﬁ Remove -

fa. Full Name, Maiting Address & Phone
(include city, state, & zip)

ib. Type of Centributor

¢. Connnents

] mdividuat

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Souree

d. Election Sum to Date

$

e, Description

f, Date (mu/dd/yyyy)

g, Fair Market Amount

$

$
$
4. Total only this Page EEEL LY
5. Total of ALL CRO-1510 Pages _ ' ¢
(This line must be on lirie 17 of Detailed SIH?H?MH’_) Page CROJIOG) $ %% 5 i q }

CRO-1510

NC State Board of Elections

December 2007




